There is high need for the Chinese government to build a perfect welfare system to cope with the challenge of population ageing at this stage. 
Introduction
authority with the contract. The local authority is responsible of topping up the card with 100 yuan RMB every month for. Generally, there are two types of home-based services that needed by older people and can also be purchased in the market of Beijing, including housekeeping service and personal care services. These can help older people with activity of daily living (ADLs). With an increase in age, there is a physical function decline in older people, resulting in the need for personal care. Caregivers help older people to take baths, conduct daily physical examinations as well as providing first aid and rehabilitation nursing. Spiritual consolation is conducted with the talking, psychological counseling and companionship accompany.
A large body of research focuses on the QOL of older people in recent decades. QOL is related to the self-evaluation of older people about their daily lives. It is subjective, depending on the perception and comprehension of each individual. （Zilla 1974; Hickey, et al., 1991） 45 Therefore, the definition and measurement of QOL should be grounded empirically in different views, taking into account the social circumstances. Various ways are used to define the QOL. Maslow (1954) created the classic models in view of human needs. 6 Psychological wellbeing and happiness were added in subsequent development. (Frank 1976; Larson 1978; Andrews 1986) 78 Some studies also take the physical health and social experience into account. (Calman 1983; Bowling 2001) 910 Galbraith (1965) believed that QOL includes tangible and intangible living conditions. 11
According to the Boston Health Research in the United States, QOL can be measured by five items: mental health, physical health, economic ability, social relationship, and the surrounding environment. In China, scholars tend to judge the QOL using criteria in six aspects: material life, spiritual and cultural life, life quality, living environment, rights and interests as well as their own perceptions. (Cangping Wu 2002) 12 Others suggest that QOL is equal to the quality of health (Min Luo, et al. 2005) 13 , including physical and mental health. A few people associate the QOL with the subjective feelings, such as the quality of happiness and loneliness. (Xihua Wang 2010) 14 Social care services play an increasingly important role in older people's lives. They are used to help the older people with their daily activities due to the gradual loss of physical and cognitive function with ageing. Most of the scholars find that older people tend to basis, the study from many aspects has put forward a change in user satisfaction with different types of services and different personal characters. Some related characteristics of the services, such as the type of care received（Crow, et al. 2002）, the content of services (Curtis, et al. 2005 ) and the number of choices for services (Chou, et al. 2003 ) have a close impact on user satisfaction. 181920 In addition, a study by Berglund (2007) found that older people's satisfaction with home-based services depends on the staff that carry out the care, including their support, caring approach, respect for individual's opinion and so on. 21 Another study demonstrated that older people tend to be more pleased when they come across the staff with suitable knowledge, skills and competence. (Woodward, et al. 2004) 22 Finally, satisfaction with social care services varies from person to person due to differences in personal character. Crow (2002) and his team found that it is considerably influenced by an individual's health status. The subsequent articles further present a close relationship of poor satisfaction with illness, pain, distress and anxiety. (Rubinstein 2000; Rahmqvist 2001; Bair et al. 2007 Bair et al. ) 2324 Research based on the older people's QOL and their satisfaction with home-based services has developed separately for many years. However, articles related to the connection between them are rare. As a result, the association between the above two objectives remains a neglected but increasingly important area of research and social policy. Several articles based on the public service demonstrate a positive connection between QOL and satisfaction with the services. All that is missing is having members of general population being used for the population of study, instead of focusing only on older people. Indeed, the ultimate goal of the Beijing government in providing services for older people is to improve their QOL and well-being. However, certification on this judgment is sparse.
Against this background, we aim to find out the relationship between the QOL and satisfaction with home-based services among older people. This paper includes the following parts: Section 2 shows the hypotheses and research questions based on Talcott Parsons's Theory of Social System and constructs an empirical model to discuss how user satisfaction affects the QOL of older people; Section 3 offers data from China's survey and examines whether there is a positive or negative relationship between older people's QOL and their satisfaction with home-based services. In addition, there is verification on different functions user satisfaction has on QOL when it comes to different family backgrounds. Section 4 offers some main findings and discussion on policy implications. This was conducted by self-reported questionnaires and interviews. A questionnaire was administered through a face-to-face interview in the district office. Furthermore, we conducted a household survey among the older people with mobility problems. There were 1050 respondents interviewed and 698 copies of questionnaires retrieved. The analysis in this paper draws on three modules of SUHC: demographic information, older people's evaluation of QOL and satisfaction with 17 types of home-based services. In addition, we arranged 150 participants to be separately interviewed with their response being an important part of our study.
Methodology

Hypotheses and Empirical Models
According to Talcott Parsons's Theory of Social System, people who are not competent to help themselves or face the risk of worsening, suffering, death or fundamental disturbances are unable to find the positive satisfaction in their lives. People with these specific features are said to have the role of being sick. Professional and technical help and care are thought to drive the vulnerable group from incapacity to function normally, which can be seen as a remedy for their loss. They feel better with themselves and the surrounding environment when the performance of treatment takes place. 25 Essentially, as people age gradually, there is decline in their body functions. When this is combined with the impairment of choric diseases, they struggle to deal with the daily living and social relationships. A system of home-based services is one of the most effective approaches to change the role of older people from a sick role to a better situation.
We hypothesized that if older people feel satisfied with home-based services, they achieve more utility and the QOL increases accordingly. In other words, greater satisfaction of older people with home-based services, results in a higher QOL evaluated for themselves. Similarly, older people who give a lower scare for evaluate lower on home-based services they have used are more likely to have lower QOL compared to those who are more satisfied with the services. Hypotheses concerning personal character follow a similar pattern. As a result, we can create the QOL equation as follows:
Where is the older people's evaluation of their QOL. and represent user satisfaction with the housekeeping and personal care services.
includes age, gender, marriage, health etc.; and N is the sample size.
Based on the above analysis, we aimed to find out whether there was difference for the research subjects if they were from different backgrounds. In terms of the Social Structure of the Theory of Social System, caring for the sick or vulnerable group is not necessarily the responsibility of all societies. The organization is nowadays replacing family in the context of care. Furthermore, the need for informal care will be considerably reduced by better targeting of home-based care services. It is crucial to know that homebased services are the substitution for support from older people's spouse and other members of the family, especially their adult children who accompany them. Services contribute considerably to older people's QOL when they lack support from adult children and with regards to affordability. On the contrary, services have no impact on their QOL when it comes to the older people who have more children or economic resources. As a result, we assume that user satisfaction has an important influence on the QOL of older people who are disadvantaged with fewer children or lower household expenditure per person, which can also be tested using Equation (1) after dividing samples into different groups.
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Samples
The following criteria are used for inclusion: individuals have to be beyond the age of 60 years old, live at home, have received one or more types of home-based services and have the ability to make an assessment. To make the analysis outcome more persuasive, we choose the recipients across the relevant age span, both genders (approximately each gender accounted for half on average), and with different backgrounds. The characteristics of Participants can be seen in Appendix A, while illustration of variables are shown in Appendix B.
Outcome Variables
QOL is assessed using the form of a validated version, which is based on medical outcomes from the short study designed by Stewartse in 1988. The form shows 13 items that measure five main scales of the routine life of older adults apart from the QOL itself.
It can be separated into physical health, mental health, social relationship, economic ability and the surrounding environment. QOL is revealed using a series of questions from the scale, such as, ''overall, how would you think of your quality of life". Response options are performed as ''very poor'', ''poor'', ''medium'', ''good'' and ''very good''.
These are scored 1-5. We obtained the aggregate score of each concept. The aggregate score provides a common denominator by which we can judge the outcomes by translating several evaluations into one measure. The aggregate score of each item and that for different groups of people can be shown in Table 1 The evaluation of six parts of QOL is clearly shown. The highest score appeared in the social relationship. Compared with physical and mental health, older people feel more satisfied with their interpersonal relationship with family members and friends. The greater dissatisfaction shown was related to the economic ability, with most of the recipients suggesting that they do not have enough money to maintain their daily life. It can be inferred obviously that the health status is at moderate levels, whether this is physical or mental health. The assessment of QOL shows the same features. For negative feelings, the question was "Are you struggling with negative feelings". For this item, a lower score means less agreement with the statement, and hence, better mental health.
Independent Variables
In our survey, we chose the 17 most frequently used types of services, which can be divided into housekeeping and personal care according to their different functions.
Housekeeping can assist older people who struggle to get practical tasks done in the household, which includes the hourly worker, shopping, laundry, removing pipeline dredge, appliance repair, indoor cleaning in addition to water and electricity installation maintenance. Personal care is intended for older people who are physically disabled, mentally disabled or those with mental health illnesses. Personal care supports these people with ADLs that may be impossible to do alone, or have become more difficult, which includes attendance at a day center; assistance with drug administration; haircut; bath assistance; psychological counseling; chatting and recreation; family health services; skilled care services; periodic health examination; and accompanied doctor visits. Uses of different types of services are shown in the Appendix C. Satisfaction levels were determined based on adapted questions from our questionnaire. The satisfaction is clarified into five levels: (1) extremely dissatisfied; (2) dissatisfied; (3) medium; (4) satisfied; (5) extremely satisfied. The variables were assigned scores of 1-5, with a higher number indicating a better the level of satisfaction.
In addition, life benefits of older individuals are in accordance with strong heterogeneity.
Essentially, different older people choose their later life in larger utility with more consideration of their own backgrounds. Individual social demographic characteristics are also included in the statistical analysis as control variables: age, gender, marital status, and health status.
Results
Data of Pre-processing
A standard multiple linear regression was performed to verify the referred hypotheses.
Due to the similarity of the aim of different services and participants' preferences, there is a great similarity among older people's feelings about different aspects of their life and their satisfaction with different services. Before the regression was performed, we conducted a Principal Component Analysis in dependent and independent variables respectively in order to delete the multi-collinearity in the models. The Principal Component Analysis was used to extract a principal component from 14 items regarding the QOL, with seven regarding satisfaction with housekeeping and ten in satisfaction with personal care.
Relationship between QOL and user satisfaction with home-based services
A standard multiple linear regression is performed to estimate the relationship between QOL evaluated by recipients and their satisfaction with home-based services. As shown in Table 2 , older people's QOL is positively related to their satisfaction with personal care (coefficient of 0.009, p=0.000). On the contrary, there is no significant relationship between QOL and user satisfaction with housekeeping (coefficient of -0.124, p> 0.05). There is no verified relationship between the older people's QOL and their evaluation on the housekeeping service whether in the full sample other models.
In Table 3 , the estimated coefficients of the explanatory variables in Columns (2) and (3) indicate the difference in the relationship between QOL and user satisfaction with personal care for older people with different numbers of children. It is significant for the impact of older people's feelings about personal care services on their QOL if they have one or no child. That is to say, those who reported having les than one child are more likely to report a higher QOL as they are more satisfied with personal care services they achieve (coefficient of 0.022, p=0.000). However, there is no relationship between the above variables when it comes to the older person who is accompanied by more than one adult children(coefficient of 0.007 , p> 0.05).
Similarly, as in Column (4) (1) (2) (3) (4) Standard errors in parentheses. * p < 0.05, ** p < 0.01, *** p < 0.001.
Conclusions Main Findings
The purpose of this study was to investigate the relationship between older people's QOL and their satisfaction with home-based services. A remarkably positive relationship was found between QOL and satisfaction with the personal care services. However, user satisfaction with housekeeping services was not found to have a significant effect on individual's QOL, which refutes our original hypotheses.
In addition, we also examine the function of personal care services with regards to different family backgrounds. The results of regression with different variables show that the above services considerably increase older people's QOL if they are accompanied with fewer children or have less household expenditure. By contrast, the function of the services becomes redundant with the additional family support. As a result, we can conclude that these services can be seen as a substitution for the familial care that is provided by their children or economic resources of the whole family.
Discussion
First of all, the body and organ function of older people declines with age, which finally results in the inevitable deterioration of health. Therefore, it can be inferred that more attention should be placed on prevention of ordinary inconvenience or discomfort at old age. As stated above, personal care consists of medical care and emotional care services, which can enable older people to live as independently as possible in their own homes. Personal care services, not housekeeping, are in most needed by older people in Beijing due to its great influence on their living conditions. This is related to the level of China's economic development and people's standard of living. Individuals focus on themselves first and then pay attention to the surrounding environment that housekeeping can enhance according to the limited resources they own.
Findings from this study suggest that older people appreciate the medical services, including family health services and skilled care services. Home diagnosis and treatment services for the disabled and partially disabled older people reduce the difficulties they would experience if they had to visit the hospital. Relatively sophisticated nursing greatly enhances the possibility of older patients to be treated, which usually aims to ensure the basic medical needs. Thus, they feel better with the above services by which they can improve their health status, which eventually contributes to high QOL.
Furthermore, QOL is satisfying entertainment activities because it gives older people an emotional boost to spend time with their contemporaries. The phenomenon can be explained that emotional support is becoming increasingly important as the number of children providing companionship decreases in modern society. As older people mentioned in the interview, they are rich in their material life but poor in the spiritual life.
A lot of interviewees stated that they were not visited by their family members as much as they would like to. With such value placed on social relationships, it is important to have prevention of loneliness through access to company and entertainment. As a result, health care and emotional support provision and training for professional staff are most important tasks in the home-based service industry at this stage.
Although the scale of home-based services for older people has enlarged considerably in Beijing during the past decades, existing services are unable to provide older people with a good consumer experience at this stage. First of all, the provision of medical care services is still less than the need of older people and the gap is growing larger as the number of older individuals increases. Older people in need have to wait in line for a long time for the service they need. Some of the recipients in our survey expressed that they couldn't achieve the service in time. Secondly, some of the designated service providers' facilities are too simple and are not as functional as imagined due to limited economic ability of the private organization and the shortage of government funding support. At last, most of the service providers are not equipped with professional staff so the diverse needs of older people cannot be fulfilled. Due to the absence of formal training system, the shortage of professional skill talent is rather serious.
Furthermore, although we found the relationship between older people' assessment of QOL and evaluation on the personal care services, there is a large disparity between different groups with different family backgrounds. The majority of older people in our survey suffer from the unavailability to keep routine life partially or totally. To a certain extent, this is because of poor circumstances and a lack of support from their family members especially their children, which has to be substituted by the public services. It is also the reason why QOL is positively related with user satisfaction with referred services only for the specified group with fewer children. An absence of adult children reduces people's well-being at older ages and care from outside care should be added, which is in line with the possible explanation offered by Talcott Parsons. (2013) 25 Due to their importance in Beijing, home-based services are closely related with individual's affordability and their family economic conditions. Older people with care needs are therefore now considered to be consumers of home care since they are expected to make an informed choice of home care services according to resources they own. For the older people with less expenditure available, they are more likely to be in the urgent need for help from outside. Regarding the services mostly purchased by the government, the vulnerable group whose family has limited expenditure should be provided more subsidies or vouchers.
In conclusion, the accumulating evidence supports the hypothesis that future policies and interventions to increase older people's QOL could focus not only on providing and improving professional medical care but also on the spiritual support and relevance of resources among community building process. With the development of the times, the needs of older people are no longer just food and clothing. In order to pursue higher QOL, they need to be helped in their pursuit of more long-term health care and maintaining a higher spiritual demand, which can be closely combined with Maslow's More importantly, in order to ensure all older people have access to a better retirement life, more attention should be placed on the requirements of the consumer population in the low hierarchy. Later on, it is necessary to train professionals and educate caregivers to fill the talent gap in the field of home-based services in order to achieve a higher quality of services for the older people. It is necessary for the government to help the weakly developed private providers to improve skills and constructions.
Limitations
First, all the variables described in our study are subjective evaluations by the older people from different backgrounds. Therefore, their perceptions of the QOL might not be exactly accurate and may eventually affect the persuasiveness of the analysis outcomes. Furthermore, there are limitations to some of the measurements in the small sample variables. Recipients are unable to express their satisfaction with the services they haven't used before so that their separate views cannot show the ideas of all respondents. It might be helpful to expand the probe and increase sample size in the future. 
